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Abstract
Background: Preterm birth rates are a long-standing issue that has yet to be adequately
addressed and prioritized. Nationally about 1 in every 10 infants are born prematurely in the
United States. In the state of North Carolina, 1 in every 9 live births was preterm in the year
2020. The aim of the study was to determine the strategies organizations use in North Carolina to
reduce preterm births in comparison to the CDC’s Five Strategy framework and to understand
how the organizations address health equity and measure/evaluate the success of their initiatives.
Methods: Semi-structured one-on-one interviews were conducted with four organizations in the
Triangle area of North Carolina. All interviews were audio-taped and transcribed verbatim using
Otter.ai Results were analyzed using thematic analysis.
Results: Four individuals, representing four different organizations, participated in interviews.
They all stressed how important preterm birth programs are important in reducing the rates of
preterm births. Based on the interviews there were four overarching themes identified. The first
theme was that there is no strategic framework for the programs being recognized. The second
was that health equity is only being addressed by ensuring that healthcare providers are
providing the same care to each patient no matter race, gender, or sex. The third theme was that
the measurement of success is based on patient satisfaction tools and hitting specific quotas for
funding rather than measuring the reduction of preterm births across the state. The fourth theme
and final theme was the overlaps and gaps in services between programs. Four major overlaps
and three major gaps were identified.
Conclusion: This study was able to provide some vital information on what preterm birth
programs are being offered in the heaviest populated area of North Carolina, as well as determine
how these organizations are addressing health equity and evaluating/measuring the effectiveness
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of the programs being implemented to reduce preterm births. However, more must be done to
reduce preterm birth rates globally and nationally.
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CHAPTER 1- INTRODUCTION
Preterm birth rates continue to be a long-standing issue that has yet to be adequately
addressed and prioritized. According to the Centers for Disease Control and Prevention, about 1
in every 10 infants are born prematurely in the United States. African American women have a
50 percent higher chance of having a preterm birth than White or Hispanic women (CDC, 2021).
According to the March of Dimes, in 2020 it was reported that 1 in every 9 live births in
the state of North Carolina were preterm. In North Carolina, the Triangle/RTP area is a cluster of
cities (Raleigh, Durham, and Chapel Hill) that make up the largest population in the state. The
Triangle Area has an estimated population of 2.1 million people. In 2010, the Triangle
Metropolitan Statistical Area of North Carolina reported that about 805,000 were classified as
women living in the area with 23% of them recognized as being African American women.
The purpose of this project was to map out what strategies organizations are using to
reduce preterm births in the Triangle area of North Carolina in comparison to the CDC’s Five
Strategy Recommendation Framework, to determine how organizations are addressing health
equity in target populations regarding preterm births, and to determine how organizations are
measuring and evaluating the success of their programs or initiatives in reducing the number of
preterm births in North Carolina.
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CHAPTER 2- BACKGROUND AND LITERATURE REVIEW
Preterm birth occurs when a baby is born before 37 weeks of the mother’s pregnancy
(CDC, 2021). Each year about 15 million babies are born prematurely which approximates to
about 1 in 10 live births (WHO, 2018). Globally preterm births are the leading cause of death in
children under the age of 5 (WHO, 2018). In 2020 in the United States, 14.4% of births to
African American mothers were premature compared to 9.1% of births to non-Hispanic White
mothers and 9.8% of births to Hispanic mothers (CDC, 2021).
There are several known risk factors for preterm birth. The risk factors include sexually
transmitted infections, urinary tract infections, blood clotting problems, high blood pressure,
preeclampsia, smoking, alcohol intake, usage of illegal drugs, stress, and domestic violence
(National Institutes of Health, 2017). Other risk factors include having a premature baby in the
past, being pregnant with multiple children at a time, and even the age of the mother (March of
Dimes, 2018). According to a retrospective cohort study done in Canada, researchers determined
that those who were of advanced maternal age (40 years and over) had the highest risk of
preterm births (Fuchs, 2018).
Reducing preterm birth rates globally and nationally has been a continued focus in
literature over the past years. Every decade the U.S. Department of Health and Human Services
releases a new edition of Healthy People and reducing preterm births is always a high priority of
the Maternal, Infant, and Child Health section. Healthy People is an initiative to guide national
health promotion and disease prevention efforts to improve the health of the nation (CDC, 2022).
According to Healthy People 2030, the goal is to reduce preterm births nationally from 10.2% to
9.4%.
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According to the CDC’s Five Strategy Recommendation Framework, increasing
preconception care services, providing effective preterm birth treatments, discouraging
nonmedically indicated deliveries, ensuring the prevention of unintended pregnancies and
optimal birth spacing, and the implementation and monitoring of programs for target risk factors
& populations at high risk have the highest impact on reducing preterm birth rates. According to
the World Health Organization, three-fourths of the deaths that are caused due to premature birth
can be prevented with the addition of more cost-effective interventions (WHO, 2018). Target
interventions and programs created on a national scale have been the primary way to reduce
preterm birth rates in the United States. Some of these programs consist of clinical-based
interventions like The Progesterone Project, the development and evaluation of various
monitoring systems targeting preterm births like the CDC’s Maternal and Child Health
Epidemiology Program, and the bundling of multiple interventions into one to target certain risk
factors like smoking and alcohol use (CDC, 2017).
Although these national interventions and programs are available, states can decide how
they want to address their preterm birth rates. Over the years the state of North Carolina’s
preterm birthrate has been increasing. In 2020 12,601 live births were classified as preterm
(March of Dimes, 2022). This is a prevalence of about 1 in 9 live births in the state of North
Carolina being premature, with African American infants’ rate of preterm birth being 14.2%,
9.5% in Whites, and 9.4% in Hispanics according to the March of Dimes data review done in
2020. Even though there are numerous programs for pregnant women regarding the reduction of
preterm birth rates, there are very few that target at-risk populations and follow the CDC’s Five
Strategy Recommendation Framework on reducing preterm births.
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Currently, most research on preterm births in North Carolina has focused on what
contributes to the increased risk of preterm births in specified populations. A randomized
prospective trial was completed in Winston Salem, North Carolina by Dr. Mary Lou Moore, and
Daniel J Zaccaro from Wake Forest University School of Medicine between the years 1988 and
1991. They studied how cigarette smoking in African American women impacted preterm births
and low birth weight of children in North Carolina. The study comprehensively assessed a
population of women who are more prone to preterm births, but it lacked information on how to
reduce the overall preterm birth rates, specifically in the state of North Carolina and it did not
provide an effective treatment plan to prevent preterm birth for participants.
In 2011, a retrospective cohort analysis was done to predict preterm births among
participants in North Carolina’s Pregnancy Medical Home Program. Data sources came from the
Community Care of North Carolina’s Case Management Information System, Medicaid claims,
and birth certificates. Participants had to be pregnant Medicaid patients that delivered a live birth
in North Carolina between September 2011-Septemeber 2012. Based on the results the
prevalence of preterm births among this population was 11% with non-Hispanic blacks as the
most frequent group of women for preterm births. This study acknowledges that identifying atrisk populations is vital information, however, more research needs to be conducted to determine
how to reduce the rates and provide effective treatment to those at risk.
The specific aims and research questions of the current study are:
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Specific Aims or Problem Statement
1. To analyze what strategies are being used by these organizations at reducing preterm
births in the Triangle area of North Carolina in comparison to recommendations given in
the CDC’s 5 Strategy Framework for reducing preterm births.
2. To determine how these organizations are addressing health equity in target populations
regarding preterm births.
3. To determine how these organizations are measuring and evaluating the success of their
programs or initiatives in reducing the number of preterm births in North Carolina.
4. Identification of overlaps and gaps in services between the ten organizations and the
CDC’s Five Strategy Framework that are aimed at preventing/reducing preterm births in
North Carolina.
Research Questions
This project will answer four research questions:
1. How do the organization’s strategies for reducing preterm births align with CDC’s
recommendations for strategies for addressing preterm births?
2. To what extent are programs addressing health equity in target populations in reducing
preterm births?
3. How are the organizations measuring the effectiveness of the initiatives or programs
being implemented to reduce preterm births?
4. What are the similarities of the programs and what gaps remain in these programs
regarding reducing the rates of preterm births?
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CHAPTER 3-DATA & METHODS
Study Design
A qualitative study design was completed by conducting semi-structured one-on-one
interviews via Zoom from May 2022 to June 2022 with employees of various organizations. The
interviews were transcribed verbatim using Otter.ai and were coded thematically line by line for
analysis.
Participation & Recruitment
The participants were four knowledgeable staff members from organizations in the
Triangle Area of North Carolina that have programs or initiatives addressing preterm births.
Positions of the staff members varied from Maternal and Fetal Medical Doctors to Maternal and
Child Health Directors. Participants were selected via a Google search of preterm birth programs
in the RTP area of North Carolina. Ten organizations were contacted however, only four
followed up. Participants' contact information was accessed from the specific organization's
website. Final recruitment emails were then sent out in May 2022 to recruit participants detailing
the nature of the interview (Appendix B).
Data Collection & Analysis
Participants were interviewed using the interview guide (Appendix A). The interviews
were conversational with open-ended questions to probe for more detailed responses. Once each
interview was transcribed line by line coding was completed. A thematic analysis framework by
Braun and Clark was used for this qualitative research to analyze the transcriptions (Braun and
Clarke, 2006). The first step to code the data defined the overarching themes that were in every
interview. The second step of coding was done line-by-line to decipher key terms that reoccurred
throughout the interviews. Lastly, the final step consisted of coding to correlate quotes with the
aims of the study.
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CHAPTER 4- RESULTS
When reviewing the transcripts there were four overarching themes identified and two
subthemes. The first theme ‘Strategic Framework of the Programs’, described the basic structure
of the programs and identified some risk factors that may be present for women who may have a
preterm birth. The second theme ‘Addressing Health Equity’ outlined how the programs are
catering to individuals and communities in addition to how they are accessible to women who
need them. The third theme ‘Measurement of Success’ gave insight into how the programs are
evaluating their process. The final overarching theme ‘Overlaps & Gaps of Programs’, described
what is the similarities of the programs and what gaps remain in these programs regarding
reducing the rates of preterm births. Additionally, there were two subthemes that emerged. They
were the challenges the programs continue to face and recommendations for the furtherment of
the preterm birth programs.
Strategic Framework of the Programs
The Centers for Disease Control and Prevention explicitly identifies five strategies to
reduce preterm birth and complications. The first strategy is to increase access to preconception
care services including screening, health promotion, and interventions that will enable them to
achieve high levels of wellness, minimize risk and enter pregnancy in optimal health. The second
strategy is for women at risk for preterm delivery to be identified and offered access to effective
treatments to prevent preterm birth. The third strategy is to discourage nonmedically indicated
deliveries, especially before 39 weeks. The fourth strategy is to prevent unintended pregnancies
and achieve optimal birth spacing. The fifth and final strategy is to prevent/decrease the number
of multiple gestations given they increase the risk of preterm birth (CDC, 2016).
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Based on the interviews it was discovered that all the programs are using some type of
framework without recognizing that they are. Table 1 gives more insight into the specific
strategies and examples of the services offered. When it comes to the CDC’s Five Strategy
Framework, they are adhering to it however, the organizations interviewed did not explicitly
state that their program focuses on one of the five strategies. This strategy was number four
which is ensuring optimal birth spacing. That is not to say that they do not adhere to it but out of
the five strategies this strategy was not mentioned by any of the participants. There were also no
services offered that aligned with this strategy. In addition, it should be noted that these preterm
birth programs have little to no focus on 1st-time mothers (primipara) although they are at an
increased risk for preterm birth (Ananth et al., 2007). When asked in the interview how are
primipara included in the programs one participant said, “We do not focus on 1st-time mothers
because there is no one way to determine if a person is going to have a preterm birth for their
first child, that is why we focus on those who have had a preterm birth in the past or who are at a
higher risk.”
Addressing Health Equity
Every organization that participated in this study concurred that the reach of the program
and health equity for all is key components of a preterm birth program. Although the focus of
this research was for preterm birth programs in the RTP/Triangle area of N.C. it should be noted
that all the programs are offered in local health departments around the state and use local health
care providers, healthcare managers, nurses, etc. to provide a sense of community/familiarity to
patients utilizing these services. One participant harped on just how important it is to have local
health care providers treat these women in these preterm birth programs. The participant said,
“By having care managers in the local health department, from the community you know from
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the same background as our members. It really, I think, helped members connect with their care
manager and really improved the outcomes. You know, I think that women were comfortable
getting calls from a local number and then also, knowing that that person was, you know, from
their same county. It allowed them to connect better, which was super important.” On the
contrary in the more populated areas, there are more resources available to those who are at a
higher risk for preterm birth. Although, most of the programs are specific for those with
Medicaid and WIC. Medicaid and WIC are federal programs that aid with health insurance and
nutrition for low-income individuals, in this case, pregnant women and their unborn children.
The way these preterm birth programs address health equity issues is by ensuring that
healthcare providers are providing the same care to each patient no matter race, gender, or sex.
This is being done by the various training, information, education, and tools that are being
offered by these preterm birth programs. Some organizations are providing implicit bias training
to those who are providing healthcare services to those who may have a preterm birth while
others are providing additional resources for those who may need it. These resources include but
are not limited to transportation services, childcare services, substance abuse counseling,
prescriptions for certain medications or multivitamins, etc.
Gleaned from the interviews these programs do try to be inclusive and promote health
equity however, many of them are not. None of them prioritize certain priority populations based
on race, especially not African American women. Since the majority of these programs are
Medicaid and WIC specific that limits the access to these programs for certain women.
According to a research study done in 2015, 47% of White people had Medicaid and 40% of
African Americans had Medicaid. This is in comparison to 81.1% of Asian Americans having
Medicaid and 57% of Latinos having Medicaid across the country (Andrews et. al, 2015). While
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in 2017 the U.S. Department of Agriculture surveyed that 38% of WIC users were Non-Hispanic
White, 35% were Hispanic, and 18% were Non-Hispanic Black (U.S. Department of Agriculture,
2017). The majority of these preterm birth programs are being accessed by non-Hispanic Whites
and Asian Americans, who do have a risk for preterm birth but are not as high a risk as African
American women.
Measurement of Success
Each program participant that was interviewed stated that they do measure the
effectiveness of the programs. These programs all have different evaluation processes but all of
them are done internally. Some programs measure more often than others, whether it is annually,
quarterly, or after each visit. Half of the programs seem to focus more on patient satisfaction and
the patient's ability to improve health outcomes which in turn will reduce their risk of preterm
birth after each visit. While the other half of preterm birth programs seemed to evaluate and
measure less frequently to hit quotas and to continue to receive their funding. Quotas may be
defined as the number of live births conducted over 37 weeks of pregnancy while evaluations
may be defined as did we deliver the services we said we were going to provide. One participant
went into greater detail on how their program measures the patient's ability to improve health
outcomes: “We have markers to measure how many government resources moms are using, we
measure whether they are able to continue with their education or return to work and become
more economically self-sufficient. We measure if they were smoking and were they able to
make a change in decreasing smoking and or substance use of any kind. Over the two years, we
measure birth control use, or we encourage our moms not to have a repeat pregnancy. So, we
measure a variety of markers.”
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Based on the findings from this qualitative study it should also be noted that although
these preterm birth programs are measuring the effectiveness/success of these preterm birth
programs, the preterm birth rate has not been reduced in the state of North Carolina in years, but
it is rather increasing. In 2018 the state had about 10.4% of live births being preterm while in
2020 about 10.8% of births were preterm (March of Dimes, 2022). The only time the preterm
birth rates significantly dropped was between 2012 and 2014 when they decreased by 0.4%
according to the March of Dimes Foundation. While the counties that make up the RTP/Triangle
area of N.C. averaged 9.9% of live births were preterm between the years 2017-2020 and 8.8%
in 2014 (March of Dimes, 2022).
Overlaps and Gaps of Program
Four major overlaps were identified from the interviews. The first overlap was that all the
programs use incentives for recruitment purposes whether it is for the patient or healthcare
provider. Some incentives may be cash payouts for completing a clinical trial while others may
be a cash payout for successfully delivering a baby via vaginal birth after the 37 th week of
pregnancy. The next overlap identified was that all programs are offered by the local health
department. The third overlap was that all healthcare providers in these programs are local
doctors, nurses, healthcare managers, etc. which provides familiarity and trust between the
patient and provider. The last overlap identified is the additional funding, staff, and expansion of
the reach of the programs will help them to better success.
Although there were many overlaps to these programs available to reduce preterm births
in North Carolina there were also three major gaps in these programs as well. The first gap was
that the program activities do not adequately fulfill all the strategic framework priorities.
Services being provided are only fulfilling portions of the priority. For instance, the first strategy
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in the CDC’s Framework to Reduce Preterm Birth is to provide access to preconception care
services. When referencing Table 1 organizations provided STD testing, PAP testing, smoking
cessation services, etc. However, when you look at the American Academy of Family Physicians
examples of interventions for preconception care services consist of counseling on
contraceptives, minimizing the risk for those with a high BMI, and providing oral health
interventions in addition to those already being offered (AAFP, 2019). It was also never
mentioned how the services provided by these programs are achieving optimal birth spacing
based on the CDC’s 5 Strategy Framework to Reduce Preterm Births. Farwa Rizvi and Ahmad
Khan who conducted research on the importance of birth spacing concluded birth spacing should
be a health intervention for health education and behavioral change (Rizvi & Khan, 2011). This
suggests that these preterm birth programs need to create an optimal birth spacing intervention.
The next gap was that the organizations do not prioritize certain populations or make
them accessible to all pregnant women. Participants in the interviews expressed how the target
population for these programs are women who are at higher risk based on certain behavioral
factors like smoking, drinking, etc, in addition to women who may have had a prior preterm
birth. However, it was not mentioned that certain demographics like African American women
or pregnant women in general who do not qualify for Medicaid or WIC are targeted for these
programs. In 2019, a report was published by researchers who wanted to provide a blueprint to
eliminate racial disparities in maternal and infant mortality. Researchers suggest offering
services specifically targeting African Americans like the addition of midwives and doulas. In
addition to a creation of a tool specifically for women of color to assist in navigating health care
settings (Taylor et al., 2019).
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The last gap is not only have we not seen a decrease in preterm birth rates in NC for
years, but the data indicates that we may be headed in the wrong direction. Preterm birth
programs in the RTP/Triangle area of N.C. are evaluating their programs however, the rates are
not dwindling they are increasing. The data from the March of Dimes Foundation even supports
this research which suggests better evaluation tools must be developed.
Additional Themes
There were two additional themes identified in this research. The first one is the
challenges that are continually faced when offering these programs and the second one is the
recommendations the participants thought would be a great addition to the preterm birth
programs. The overall consensus was that each program needs more funding, staffing, and reach
across the state. But there were two issues that were even greater than these challenges. The
challenges were program recipients' medical mistrust from providers and a lack of severity of the
issue.
One participant described how being a minority who meets the standards of having a
preterm birth (advanced maternal age, underlying health conditions, etc.) she knows the issues
regarding the topic. However, those who do not fit those standards may not see the severity of
the issue. This participant proposed a change within their program in order to increase education
and bring more awareness: “I proposed to Blue Cross and Blue Shield for us to do implicit bias
training for everybody. Right? So, we invite community leaders, those people who can be
champions in the community to say, Hey, listen, let's bridge the gap of medical mistrust. And
talk about you know, how implicit bias goes on both sides are not out to get you, you just want to
make sure you're informed and vice versa. Over the next three years, we're doing implicit bias
training with the healthcare providers before but also again, with those community leaders with
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any, any member of the community that's interested in hearing, and, and learning about implicit
bias, so we it is open to the general public”.
As far as recommendations go two recommendations every participant mentioned to
assist with the improvement of these preterm birth programs were to increase awareness and to
change the narrative. Increasing awareness not only for those to gain access to these programs
but to make individuals who may not be at risk of a preterm birth aware that it is an issue,
especially for African American women. One participant said: “And that was my awakening into
the crisis in maternal health, especially black maternal health that people do not know, right?
There is this kind of, unspoken rule but it's the acceptance around it, it's just part of life, a baby
dying, it's just, you know, it's, it just happens and it's like, hold on, it doesn't have to just happen,
like, we are the most developed nation in the world, and how, you know people over there in
really poor countries have better birth outcomes than us. Right? And so, it is helping people
move from this place of kind of complacency and acceptance around infant death and maternal
mortality into hey, this doesn't have to just happen, and we need to do better.”
There were two other recommendations that other participants had but they were not
mentioned by others but should be noted. The first recommendation was that these preterm birth
programs need to be tailored for mothers and others. By others, they mean the fathers, family
members, friends, or though who are around the mother constantly. With these preterm birth,
programs expanding their eligibility for participants will not only help mothers succeed but could
potentially reduce their chance of preterm birth because of the additional support they will have.
The other recommendation was that there needs to be an increase in celebrity influence
surrounding preterm birth programs. Technology and social media are impacting the lives of
almost everyone daily. Celebrities are using their platforms to address issues and bring more
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awareness to various topics. A participant of this study suggests that since celebrities have
influence over so many people, they should start increasing their awareness of major public
health issues like preterm births.
CHAPTER 5-DISCUSSION
Preterm birth rates are a serious public health issue. This qualitative study design aimed
to analyze strategies being used by organizations around the RTP/Triangle area of North
Carolina in their preterm birth programs in comparison to recommendations given in the CDC’s
Five Strategy Framework for reducing preterm births, determining how these organizations are
addressing health equity in target populations regarding preterm births, determining how these
organizations are measuring and evaluating the success of their program in reducing the number
of preterm births in North Carolina, and identifying the gaps in services between organizations
and the CDC’s Five Strategy Framework aimed at reducing preterm births in North Carolina.
This study divulged that there are many overlaps in preterm birth programs available in North
Carolina, however, there are still major gaps that persist as well.
From the findings, we were able to identify three major gaps in all the programs: (1)
although the preterm birth programs' services offered align with the CDC’s framework, not all
priorities are being fulfilled, (2) the organizations do not prioritize certain populations or make
them accessible to all pregnant women, and (3) and there has not been a major reduction in
preterm births in North Carolina in years, the data indicates that preterm birth rates are
increasing.
Currently, there is a federal policy in place called the PREEMIE Authorization Act that
aims at preventing premature births and their consequences on a federal level (March of Dimes,
2018). An amendment to this act needs to be drafted to ensure that a national framework is
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recognized as a standard across states and organizations for reducing preterm births. In addition
to a detailed list of services that should be provided to fulfill the priorities of preterm birth
programs, the CDC lays out clear strategies on what preterm birth programs and initiatives must
do to reduce preterm birth rates. With the recognition of a national framework on the strategies
to reduce and prevent preterm birth rates, there will be no room for confusion on what is and is
not important when implementing preterm birth programs. In addition, a needs assessment needs
to be conducted to determine barriers and opportunities to promote optimal birth spacing to
reduce and prevent preterm birth.
The results of this study suggest there should also be an evaluation conducted of all
preterm birth programs being offered nationally to determine exactly who has used the preterm
birth programs that are available. This assessment will give insight into what demographics are
using the services in addition to giving a more accurate analysis of who is not using these
services. From there further research can be done to determine how to target those who are at a
higher risk for preterm birth like African American women, women of advanced maternal age,
etc. Additionally, it could offer insight on how to create additional programs for all pregnant
women and not just those who are at risk for preterm birth. Lastly, further research needs to be
done to understand exactly why preterm birth rates have not been reduced. According to the
March of Dimes Foundation since 2014, preterm birth rates have increased steadily nationwide
even with the PREEMIE Act in play and revisions being made (March of Dimes, 2018).
Strengths and Limitations
This study was able to provide some vital information on what preterm birth programs
are being offered in the heaviest populated area of North Carolina, as well as determine how
these organizations are addressing health equity and evaluating/measuring the effectiveness of
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the programs being implemented to reduce preterm births. However, there were some limitations
to this study. One of the major limitations was the sample size. Unfortunately, only four of the
contacted ten organizations decided to participate in the interview so it was not an adequate
representation of all programs offered in the RTP/Triangle area of North Carolina. The last
limitation of this study was that the participants were employees of the organization. If there had
been some more employees, healthcare providers, patients, etc. then different perspectives could
have been told about how the program is actually reducing preterm births.
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Table 1: Strategic Framework of Programs
CDC’s Five Strategy Framework to

Services Provided by

Examples of Services Provided by

Reduce Preterm Birth

Organizational Programs

Programs

1. Women of childbearing age need
access to preconception care
services including screening, health
promotion, and interventions that
will enable them to achieve high
levels of wellness, minimize risks,
and enter pregnancy in optimal
health.

2. Women at risk for preterm delivery
need to be identified and offered
access to effective treatments to
prevent preterm birth.

3. To prevent preterm birth is to
discourage nonmedically indicated
deliveries, especially before 39 0/7
weeks.

4. Preventing unintended pregnancies

-Health Promotion
-Health Education

STD testing, PAP testing, smoking
cessation services, drinking cessation
services, counseling, etc.

-Providing Preconception
Care

-Access to Care
-Effective Treatment
-Effective Treatment
-Prevention Strategies

Transportation services, daycare
services, birth control, 17progesterone, etc.
Incentives for healthcare providers,
condoms, surgeries, etc.

N/A

N/A for optimal birth spacing

-Health Education

Cash payouts for patients, clinical
trials, discouragement of assisted
reproductive technology, health
education classes, health promotion
classes, etc.

and achieving optimal birth
spacing.

5. Prevent/Decrease the occurrence of
multiple gestations have a higher
preterm birth risk.

-Incentives

Bobbitt 23
References

American Academy of Family Physicians . (2019, December 12). Preconception care (position
paper). AAFP Foundation. Retrieved July 18, 2022, from
https://www.aafp.org/about/policies/all/preconception-care.html
Ananth CV, Peltier MR, Getahun D, Kirby RS, Vintzileos AM. Primiparity: an 'intermediate'
risk group for spontaneous and medically indicated preterm birth. J Matern Fetal Neonatal
Med. 2007 Aug;20(8):605-11. doi: 10.1080/14767050701451386. PMID: 17674278
Andrews, C. M., Guerrero, E. G., Wooten, N. R., & Lengnick-Hall, R. (2015). The Medicaid
expansion gap and racial and ethnic minorities with substance use disorders. American
journal of public health, 105 Suppl 3(Suppl 3), S452–S454.
https://doi.org/10.2105/AJPH.2015.302560
Baby & Me Tobacco Free. (2022). Program Information. Baby Me Tobacco Free Program.
Retrieved March 29, 2022, from https://babyandmetobaccofree.org/programinformation/
Braun, V. and Clarke, V. (2006) Using thematic analysis in psychology.
Qualitative Research in Psychology, 3 (2). pp. 77-101. ISSN 1478-0887 Available from:
http://eprints.uwe.ac.uk/11735
Centers for Disease Control and Prevention. (2021, November 1). Premature Birth. Centers for
Disease Control and Prevention. Retrieved March 23, 2022, from
https://www.cdc.gov/reproductivehealth/features/premature-birth/index.html

Bobbitt 24
Centers for Disease Control and Prevention. (2021, November 1). Preterm Birth. Centers for
Disease Control and Prevention. Retrieved March 23, 2022, from
https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pretermbirth.htm
Centers for Disease Control and Prevention. (2022, March 9). Healthy People - healthy people
homepage. Centers for Disease Control and Prevention. Retrieved March 23, 2022, from
https://www.cdc.gov/nchs/healthy_people/index.htm
Centers for Disease Control and Prevention. (2017, August 17). CDC Grand Rounds: Public
Health Strategies to prevent preterm birth. Centers for Disease Control and Prevention.
Retrieved April 1, 2022, from https://www.cdc.gov/mmwr/volumes/65/wr/mm6532a4.htm
Duke Health. (2004). Preterm Labor and Preterm Birth Prevention. Duke Health. Retrieved
March 23, 2022, from https://www.dukehealth.org/treatments/obstetrics-andgynecology/preterm-labor-and-preterm-birth-prevention
Fitzgerald, R. (2020, October 2). What is the Triangle in NC? Raleigh, NC Real Estate - Raleigh
Realty. Retrieved March 23, 2022, from
https://www.raleighrealtyhomes.com/blog/triangle-nc.html
Fuchs, F., Monet, B., Ducruet, T., Chaillet, N., & Audibert, F. (2018). Effect of maternal age on
the risk of preterm birth: A large cohort study. PloS one, 13(1), e0191002.
https://doi.org/10.1371/journal.pone.0191002
Keelan, J. A., & Newnham, J. P. (2017). Recent advances in the prevention of preterm
birth. F1000Research, 6, F1000 Faculty Rev-1139.
https://doi.org/10.12688/f1000research.11385.1

Bobbitt 25
March of Dimes Foundation. (2018). Preemie Act 2018. March of Dimes. Retrieved June 29,
2022, from https://www.marchofdimes.org/advocacy/preemie-act-2018.aspx
March of Dimes Foundation. (2022). A Profile of Prematurity of North Carolina. Healthy Moms,
Strong Babies. Retrieved March 23, 2022, from
https://www.marchofdimes.org/peristats/tools/prematurityprofile.aspx?reg=37
Moore, M. L., & Zaccaro, D. J. (2000). Cigarette smoking, low birth weight, and preterm births
in low-income African American women. Journal of Perinatology: Official Journal of the
California Perinatal Association, 20(3), 176–180. https://doi.org/10.1038/sj.jp.7200336
Moore M. L. (2004). Preterm birth in North Carolina. North Carolina Medical Journal, 65(3),
167–169.
National Institutes of Health. (2020, August 18). Preeclampsia: MedlinePlus genetics.
MedlinePlus. Retrieved March 28, 2022, from
https://medlineplus.gov/genetics/condition/preeclampsia/
North Carolina Healthy Start Foundation. (n.d.). Community Program Directory. NC Healthy
Start. Retrieved March 23, 2022, from
http://www.nchealthystart.org/downloads/71_92%20directory%203.04.pdf
Proof Alliance. (2019, March). Addiction & Treatment. Retrieved March 28, 2022, from
https://www.proofalliance.org/women-pregnancy/addiction-and-treatment/

Rizvi, F., & Khan, A. (2011). Birth Spacing as a Health Intervention. Annals of Pakistan Institute
of Medical Sciences, 3(7), 113–114.
https://doi.org/https://apims.net/apims_old/Volumes/Vol73/Birth%20Spacing%20as%20a%20Health-Editorial.pdf

Bobbitt 26
Taylor, J., Novoa, C., Phadke, S., & Hamm, K. (2019, May 2). Eliminating racial disparities in
maternal and infant mortality. Center for American Progress. Retrieved July 18, 2022,
from https://www.americanprogress.org/article/eliminating-racial-disparities-maternalinfant-mortality/
U.S. Department of Agriculture. (2020, April 9). WIC 2017 eligibility and coverage rates. Food
and Nutrition Service U.S. Department of Agriculture. Retrieved June 10, 2022, from
https://www.fns.usda.gov/wic-2017-eligibility-and-coverage-rates
U.S. Department of Health and Human Services. (2020, August). Reduce Preterm Births MICH-07. Reduce preterm births - MICH-07 - Healthy People 2030. Retrieved March 23,
2022, from https://health.gov/healthypeople/objectives-and-data/browseobjectives/pregnancy-and-childbirth/reduce-preterm-births-mich-07
Tucker, C. M., Berrien, K., Menard, M. K., Herring, A. H., Daniels, J., Rowley, D. L., &
Halpern, C. T. (2015). Predicting Preterm Birth Among Women Screened by North
Carolina's Pregnancy Medical Home Program. Maternal and Child Health Journal, 19(11),
2438–2452. https://doi.org/10.1007/s10995-015-1763-5
Wastnedge, E., Waters, D., Murray, S. R., McGowan, B., Chipeta, E., Nyondo-Mipando, A. L.,
Gadama, L., Gadama, G., Masamba, M., Malata, M., Taulo, F., Dube, Q., Kawaza, K.,
Khomani, P. M., Whyte, S., Crampin, M., Freyne, B., Norman, J. E., Reynolds, R. M., &
DIPLOMATIC Collaboration (2021). Interventions to reduce preterm birth and stillbirth
and improve outcomes for babies born preterm in low- and middle-income countries: A
systematic review. Journal of global health, 11, 04050.
https://doi.org/10.7189/jogh.11.04050

Bobbitt 27
World Health Organization. (2018, February 19). Preterm Birth. World Health Organization.
Retrieved March 23, 2022, from https://www.who.int/news-room/factsheets/detail/preterm-birth
Witt, W. P., Cheng, E. R., Wisk, L. E., Litzelman, K., Chatterjee, D., Mandell, K., & Wakeel, F.
(2014). Preterm birth in the United States: the impact of stressful life events prior to
conception and maternal age. American Journal of Public Health, 104 Suppl 1(Suppl 1),
S73–S80. https://doi.org/10.2105/AJPH.2013.301688
Zhang, X., Devasia, R., Czarnecki, G., Frechette, J., Russell, S., & Behringer, B. (2017). Effects
of Incentive-Based Smoking Cessation Program for Pregnant Women on Birth
Outcomes. Maternal and child health journal, 21(4), 745–751.
https://doi.org/10.1007/s10995-016-2166-y

Bobbitt 28
Appendix A
Overlaps and Gaps of Preterm Birth Programs in the Triangle Area of North Carolina
Interview Guide
Thank you for participating in the interview. As I explained in the email prior, the research aims
to look at the overlaps and gaps of preterm birth programs in the Triangle Area of North Carolina
compared to the CDC’s 5 Strategy Framework aimed at preventing/reducing preterm birth rates.
In addition, to learning how programs are being targeted for women who have the highest
prevalence of preterm births.
As you answer questions, please keep in mind that I am most interested in these programs for
women who are of reproductive age (15-49 years). I am also interested in these programs for
information about geographic differences and demographic differences.
Research Question
AIM: To analyze what strategies are
being used by these organizations at
reducing preterm births in the
Triangle area of North Carolina in

Interview Question
1. Please tell me about
the programs or
initiatives your
organization is
implementing to
reduce the rate of
preterm births in
North Carolina.

Potential Follow-Up Probes
• CDC’s 5 Strategy Framework
• Other issues regarding MCH
• National Framework
• Coordination between
organizations
• Ongoing program/initiative
• Funding

comparison to recommendations
given in the CDC’s 5 Strategy
Framework for reducing preterm

2. What specific
strategies in these
programs are being
used to reduce
preterm birth rates?

births.
- How do the organization’s
strategies for reducing preterm births
align with CDC’s recommendations
for strategies for addressing preterm
births?
AIM: To determine how these
organizations are addressing health

3. How does your
organization ensure
health equity for all in

•
•
•
•

Inequities present
Demographic regions
Demographic groups
Insurance specific

Bobbitt 29
equity in target populations regarding
preterm births
- To what extent are programs
addressing health equity in target
populations in reducing preterm
births?
AIM: To determine how these
organizations are measuring and
evaluating the success of their
programs or initiatives in reducing
the number of preterm births in
North Carolina.
- How are the organizations

reducing preterm
births?
4. How does your
organization
determine priority
populations for these
programs?
5. To what extent does
your organization
focus on African
American women?
6. How does your
organization measure
the effectiveness of
preterm birth
programs?
7. What are some
successes and
challenges your
organization has faced
in terms of reducing
the rate of preterm
births?

•
•

REACH of program
Incentives

•
•
•
•
•
•
•

Tangible documents
Success stories
Evaluation Processes
Surveillance Systems
Evaluation Team
Potential Barriers
Potential Partners

•
•

Funding
Growth
-REACH
-STAFF
Any additional notes what to
say in reaching the goal.

measuring the effectiveness of the
initiatives or programs being
implemented to reduce preterm
births?
Conclusion

8. What additional
strategies and
resources are needed
to reduce the rate of
preterm birth in the
RTP/Triangle area?

•
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Appendix B
Final Recruitment Email
Dear [Subject Name],
My name is Amber Bobbitt. I am conducting a research project to analyze what strategies are
being used in preterm birth programs that are offered in the Triangle Area of North Carolina to
reduce preterm birth rates. I will be comparing those strategies to recommendations given by the
CDC’s 5 Strategy Framework for reducing preterm births to see how they align. An IRB was
requested however it was deemed that this research does not constitute human subject research as
defined at 45CFR46.102. I will be conducting interviews with key stakeholders in North
Carolina to determine the current stage of implementation of each of the five recommendations
in the report. I plan to use this information to identify the overlaps and gaps in services between
the organizations and the CDC’s 5 Strategy Framework which is aimed at preventing/reducing
preterm birth rates.
I am writing to invite you to participate in a 1-hour interview as part of this research project. The
interview will be conducted via telephone or Zoom, based on your preference. Additional
information is included in the attached interview guide.
The interview will be audio-recorded. The audio recording will be kept confidential. If
your agency provides physical and/or mental health services, those services may be
highlighted in reports. Information you provide about barriers and challenges also will
be included in reports but will not be linked to you or your organization.
Please let me know whether you are willing to participate in this research by responding to this
email.
Thank you,
Amber Bobbitt, MPH
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Appendix C
IRB Waiver
Below is the email I received from IRB
Amber
Per the information provided in the REDCap questionnaire #205 submitted 02-14-22, where you
are planning to interview various organizations in North Carolina to understand programs and
the reduction of the gap of preterm births, the Office of Regulatory Affairs (ORA) determined
this project does not constitute human subject research as defined at 45CFR46.102. There is no
plan for you to publish or present outside the institution. Therefore, it is not subject to the federal
regulations. No further action is required. No application needs to be submitted. I have included
our policy 1.8 for further guidance.
Please be advised that should anything change which would result in the project meeting the
definition of human subject research, ORA must be notified before any further research activity
continues.
Should you have any questions please do not hesitate to contact the Office of Regulatory Affairs
at 559-6463.
Thanks
Gail

